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Be vigilant: Stealthy heart disease
can be treated without major
surgery but it’s going undetected

Almost half of all Australians at risk of heart valve disease have never heard of it. A pioneer in its treatment is calling
for vigilance.

By JAMES DOWLING

Associate Professor Tony Walton.

Heart valves that slowly fail like a door with “rusty hinges” are not being detected early enough
even though they can be treated with a simple replacement valve and no open heart surgery, a
cardiac pioneer has warned.

The Australian pioneer of keyhole heart valve surgeries is raising the alarm on an increase in
cardiac issues as Heart Valve Disease (HVD) cases avoid scrutiny, while many patients are
unaware of its risks.

Renowned Alfred Hospital cardiologist Tony Walton has called for patients and doctors to be
more vigilant in checking for HVD which develops slowly and is sometimes mistaken simply as
fatigue or shortness of breath as people get older.



Professor Walton has led modern heart treatment for 35 years, first through keyhole surgery and
then by introducing transcatheter heart valve replacements to Australia which have helped
thousands of patients from having to undergo open heart surgery.

Transcatheter Aortic Valve Implantation (TAVI) allows for the replacement of heart valves to be
placed in heart without a major incision and Professor Walton said demand for urgent TAVIs was
rising, under a wave of undiagnosed HVD cases.

“It’s like the valve has arthritis in it or rusty hinges and simply doesn’t open properly, but it
develops very slowly over many, many vears and so if the patient is already seeing a cardiologist,
they'll know about it. But if it’s undiagnosed and untreated they don't even know what’s
happening,” Professor Walton said.

“It often presents as just a bit more fatigue. They get a bit more short of breath or just slow down,
which, when you're 80 years old, people think that’s a normal part of life. Unless the doctors are
listening to their hearts it sometimes remains undiagnosed until very late in its course.

“It’s pretty simple to diagnose this condition ... I think both patients and GPs need to be vigilant
about it”

About 500,000 Australians have been diagnosed with HVD, however the Cardiac Resource
Centre estimates that more than 250,000 suffer the condition without realising it.

Data gathered by medical device producer Medtronic indicated almost 48.2 per cent of all
Australian patients had never heard of HVD, despite a well-founded concern for coronary health
among the general population. Of the cohort of over-65s, 76.8 per cent were currently seeing a
cardiologist.
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Non-invasive keyhole surgery, known as TAVI (Transcatheter Aortic Valve Implantation), eliminates the need for open-heart
surgery for sufferers of aortic stenosis.



“A lot of this is still underdiagnosed and about one in four of these TAVIs that we do at the Alfred
are done on urgent inpatients,” Professor Walton said.

“Diagnosis is key. There’s increasing evidence that (we should be) treating patients earlier in this
journey ... The question now is if somebody has moderately narrow arteries, are vou better off
treating it earlier on before it starts to cause more damage to the heart?

“It’s really quite a revolution, and we don't use the word revolution in medicine terribly often, but
there’s no question that TAVI valves have been a revolution for a common and serious condition
which universally required heart surgery.

“It’s become a very common procedure for what is essentially a very serious condition ... We can
now offer this to people and they can be home in 48 hours.”

HVD causes arrhythmias, strokes and heart failure when left untreated, occurring when heart
valves impinge on blood flow causing fatigue and chest pain.

Heart Foundation chief medical officer Garry Jennings said Australia’s ageing population and
rising medical vigilance had contributed to an increasing rate of HVD diagnosis.

“People that previously would've passed away with a major heart attack or with frequent heart
attacks earlier in life are now living long enough to be old but to suffer from some of the
consequences like atrial fibrillation and heart failure,” he said.

“Heart valve disease is a little different in that it’s not as directly related to heart disease in
younger life but it’s also something that creeps up on people as they get older.

“The main thing is to have a heart health check, which is available on Medicare for anybody
between the ages of 45 and 757
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Garry 2 hours ago

A one hour procedure with lots of specialist involved and home the next morning no problems. If you do need
one go for it sooner rather than later as I wouldn’t even know it’s in situ.
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Romeo Whiskey 5 hours ago

It's a double-edged sword. The valves will extend your life. but a simple infection entering through the gums
will kill you if it gets to the valves.
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Betty 6 hours ago

Thanks for this helpful expert article. I might be a candidate.
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J 13 hours ago

Fantastic article The future is now, bedside point of care ultrasound by ED doctors and others 1s superior to a
stethoscope, and can screen for those needing a formal echocardiography No radiation. can detect fluid around
the heart. left and right function. haemodynamics and with some extra tramning, look at the aortic and mitral
valve Get ED doctors out of the corridor. patients off AV trolleys, and offer advanced clinical and bedside
ultrasound - good for patients and good for morale Technology to the bedside in the hands of yvour clinician, mn
partnership with cardiologists
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Donald 16 hours ago

I have all the symptoms after a heart attack 6 months ago. I will certainly check this out with my cardiologist
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B& A 18 hours ago

TAVT 1s all very well but it involves a metal valve (which clicks), you're on anti-coagulants for life and it will
probably need replacing in 10 vears. Best suited to elderly patients who will struggle with the rigours of open
heart surgery. My cardio-thoracic surgeon, probably Victoria's finest, said a natural tissue valve is optimum at
my age, Sure, open heart surgery is not fun (three months to recover fully) but the valve will see me out and I
don't need an anti-coagulant.
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Anthony 2 hours ago

B&A you are misinformed. The TAVI valve is a tissue valve. Open heart can be either tissue or metal.
TAVT is not metal.
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Last of the Mohicans 22 hours ago

My 87 y/o father had a TAVT about 4 years ago, he plays golf 3 to 4 days a week and recently had a check up,
his physician/surgeon said that my father is in great health and that the TAVT lasts for around 15 years. Itis a
game changer.
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Edi 1dayago

I was advised to have a TAVI. My new valve leaks and the symptoms have basically remained the same. It's
not as easy as this guy is trving to tell us it is.
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Seventhgen 1 day ago

[@Ed: interesting
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Victoria 14 hours ago

@Edi advised to have a TAVI. My new valve leaks and the symptoms have basically remained the same.
It's not as easy as this guy is trying to tell us it is. Yes, and he speaks about heart valves as if TAvi is
applicable for all 4 valves when 1t 1sn’t. Newsflash: sometimes, it’s not the aortic valve that 1s
problematic Even 1f you have a severely leaking pulmonary valve like me it doesn’t mean it’s
appropriate to have intervention before you develop symptoms.
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